2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # 590047 FT5 ecretary of State

1. Entity Name 04-22-2003 90074 033 ***150.00
CLARK OIL COMPANY, INC.

Principal Place of Business Mailing Address
2286 S.B. BUTLER PWY 2286 S.B. BUTLER PWY
P.C. BOX 48 P.0. BOX 48
2. Princitpal Place of Business 3. Mailing Address
318 Moy |9 Souti-| P.O. Rox 48
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
DE_ 4 Q.n..\ (=Y PE: B 2iq FC 591862260 Nat Applicable
le Country Zip | Country - . $8.75 Additional
. 5. Centiticate of Status Desired ] - h
93 L’ 3 TA 4 loR 39\3 "{ g TGLM ‘Dp\ Fee Required
6. Name and Addtess of Current Registered Agent ’ 7. Name and Address of New Registered Agent
T, i e e o | Name - oL R e e
CLARK, LB. Il Street Address (P.O. Box Number is Not Acceptable)
3918 HWY 19 S. _
PERRY FL 32347

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

3
-

SIGNATURE L
*Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FRILE NOWI!!! FEE IS $150.00 ‘ N )
. 9. Elect F
' After May 1, 2003 Fee will be $550.00 et fora oo 3200 May oo
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete ME [ cChange [ Addition
mme | CLARK, LB., fil NAME
STREET ADDRESS | 3918 HWY 19 S. STREET ADDRESS
cry-st-z¢ | PERRY FL CITY-$T-71P
TILE STD ] [ Delete THTLE {J Change ] Addition
HAME GARNER, GENEVIEVE T. HAWE
STREET ADDRESS | 909 N. FAULKNER ST. STREET ADDRESS
CITY-ST-2IF PERRY FL CITY-ST-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME ) o _ _NAME L ~ o L
STREET ADDRESS T STREET ADDRESS ) )
CITY-§T-2IP CITY-ST-71P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-2IP

indicated on this report or supple acglrale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
egacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P
SIGNATURE: (7S48 ot JAE REQUIRED < 20fe3 Goo- 554 4407

SIGNATURE ANDT\'PED};ﬁ‘ﬁRIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Data - Daytime Phone #

of the corporation or the recetver,
changed, or on an attachment

12, ! hereby certify that the information suplled with th eg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
ot
g

e empowered.

CR2E034 (10/02)



